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Background: The pathophysiology of myocardial infarction (MI) may differ depending on whether it occurs early or late in life. We tested the 
hypothesis that risk factor pattern in mid-life differs between those who develop MI early as compared to late in life. 
Methods: In the population based middle-aged Malmö Preventive Project (n=33 346), 3752 individuals developed myocardial infarction during 
22±6 years of follow-up. These incident cases of MI were divided into quartiles (Q1-Q4) according to age at event (938 per quartile) and were 
assigned 2 control subjects each free from MI during follow-up and matched with cases for baseline age, gender and date of baseline examination. 
We used conditional logistic regression to assess relationship between risk factors at baseline (hypertension, smoking, total cholesterol, Tg, BMI, 
family history of MI and diabetes) and case status separately in Q1-Q4 and tested whether the relationship between each of the risk factors and 
incident MI differed over quartiles of age at incident MI (Q1-Q4). 
Results: The median (range) age (years) at incident MI in Q1 was 52.9 (37.0-57.1), Q2 60.8 (57.1-63.6), Q3 66.6 (63.6-69.7), Q4 73.5 (69.7-
84.0). There was a significant inter-quartile deviation in equality of beta-coefficients for total cholesterol (P<0.001), family history of MI (P=0.03) 
and smoking (P=0.008). The odds ratio (95% CI) for incident MI associated with 1 SD increase of baseline total cholesterol decreased in a linear 
fashion with age at MI and was 1.68 (1.50-1.87) for Q1, 1.43 (1.28-1.61) for Q2, 1.27 (1.14-1.42) for Q3 and 1.08 (0.98-1.19) for Q4. Total 
cholesterol had a significantly stronger relationship with early (Q1) as compared to late (Q4) MI (P<0.001). Similarly, family history of MI had a 
stronger relationship with early (Q1) than with late (Q4) MI (P=0.02), whereas smoking displayed a U-shaped relationship with age at event. Midlife 
exposure to the remaining risk factors did not differentially affect MI occurring at different age spans. 
Conclusions: Midlife exposure to total cholesterol and family history of MI more strongly predicts early than late MI, suggesting that early MI may 
in part have a different pathophysiology than MI presenting late in life. 
